The Role of Hospital Managers
Positive and balanced interaction between the medical directors and management (ie, finance, administration) plays a key role in planning the children's hospital of the future ( Table I) . In fact, the pressure to "deliver more for less" often seems to be the driving force in political strategic decisions in the area of pediatric healthcare, usually in response to global economic pressures and often in obedience to generalized budget restrictions imposed by local financial policies.
The Role of National Hospital Organizations and Federations
National hospital organizations or federations represent hospital owners (the state, the church, or private companies, or all 3 in some countries) in health policy affairs at the national level and the European Union level, advocate for hospital interests, and promote awareness of issues concerning the hospital sector. In cooperation with government authorities and other institutions in the healthcare sector, hospital federations aim to sustain and improve hospital performance as part of their statutory obligations. Usually they pursue only public, noncommercial objectives by promoting exchange of knowledge and supporting scientific research in healthcare.
Hospitals are an important economic factor in every country's growing healthcare market. In some regions, hospitals are one of the most important employers. Health policy reforms of the recent past-prompted in part by the financial crisis of 2008-have led to a growing scarcity of financial resources for hospitals in many countries. This trend is affecting children's hospitals as well, and will continue to affect child health care services in the future. One of the key objectives of children's hospitals is to ensure accessible and child-oriented care in the face of growing competition among hospitals.
The Role of Pediatricians
In many European countries, one-half of the pediatricians work in hospitals and the other one-half work in private practices or state-owned polyclinics or other settings. A key factor in ensuring the provision of integrated, efficient, and adequate care to children both in children's hospitals as well in the officebased healthcare settings undergoing reform will be the ability of primary care pediatricians, general practitioners, and hospital pediatricians to coordinate the care of children at the interface of private practices or polyclinics on one side and children's hospitals on the other side. Currently, each group of physicians represents and lobbies its own members. Primary care pediatricians play a limited role in designing future children's hospitals, but an integrated health system involving primary, secondary, and tertiary care is essential with a huband-spoke system. On the other hand, hospital pediatricians may be biased, because they tend to focus on in-patient care without filling the gap between primary and secondary/ tertiary care services. If both sides continue to take a typical union type of approach, this behavior may mislead European legislators to believe that professionals, not children, are central to pediatric care. Our approach is to seek a strategic integration of all pediatric care and by putting the child and family into the center of all activities.
The Role of Physicians Other Than Pediatricians
Not all hospitalized children are treated by pediatricians or pediatric subspecialists. Many children are treated by adult specialists (eg, neurosurgeons, ophthalmologists). The trend toward transferring children into children's hospitals differs from country to country and from hospital to hospital, not all of which offer the complete spectrum of medical care. In some countries, like Germany, the rapid progress of further subspecialization and fragmentation of care has given rise to the concept that adult organ specialists might be the best experts and thus could care for patients of all ages, including children. Although this idea has not gained widespread acceptance, the ongoing discussion may have negative effects on the planning of children's hospitals of the future. Likewise, the idea that neonatology can become part of obstetrics and gynecology grew out of the close collaboration between obstetricians and neonatologists. Given that the long-term care of sick neonates must be provided by competent pediatric teams, we conclude that this care should continue to be provided mainly by pediatricians.
The Role of Nurses
Nurses are a pillar of strength during the hospital care of children. Similar to pediatricians, they are experiencing increasing demands of administrative work, which is reducing their precious time to spend with young patients. Based on our experience, we conclude that in Ireland and the United Kingdom, where nurses often move into senior management positions, nurses are very closely involved in planning; however, in other European countries, the role of nurses in children's hospitals has become increasingly difficult, and nurse specialists have become rare. There is currently a shortage of nurses in Eastern European countries, owing in part to the migration of nurses to wealthier countries. Furthermore, some countries (eg, Germany) have abandoned the 3-year training program for specialized pediatric nurses. Other countries have failed to broaden the training of nurses from the grade of helper nurse to the grade of nurse practitioner or academic nurse. Thus, more cohesion is needed between health care workers and the huge variations in nursing involvement across Europe.
Prototypes for Implementing New Highly Specialized Pediatric Centers of Competence in a Country
The Working Group of the European Paediatric Association/ Union of National Paediatric Societies and Associations Scientific Advisory Board has developed prototypes aimed at implementing new highly specialized pediatric centers of competence in the European countries. Table II (available at www.jpeds.com) decribes 3 potential models aimed at reducing the number of subspecialty units in highly specialized pediatric centers of competence, emphasizing the potential impact of public funding into the planning of new types of children's hospitals. 4 
Conclusions
The ultimate aim of our 3-article series is to spark a debate among the key players engaged in providing efficient and effective updated care in children's hospitals and to stimulate positive interactions among all decision makers concerning hospital care. The future of children's hospitals and their ability to effectively respond to the challenges generated by a world in continuous social and economic evolution depends to a great extent on the ability to establish effective and positive communication among all the experts involved in such an important enterprise for children and their health. ■ Table I . Cooperative aims shared by medical and administrative management
